
 
RE-REGISTRATION FORMS 

CAN BE DOWNLOADED FROM OUR WEBSITE, 
FILLED IN, SAVED TO YOUR COMPUTER, PRINTED 

AND MAILED BACK TO US. 
 

 

1.  Download to your computer. Fill in the form  
    and choose   “Save As” to save the file with a new name  
    by adding your Last Name to the current file name.  
    For example:  
    Re-Registration2019-20  will become 
    Re-Registration2019-20Smith    
   (do not use any other symbols or periods in the file name)  
 

2. Save it to your “Documents” folder 
 
 

3. Fill in the form, print and bring to the Faith Formation Office in 
the Rectory or mail it with your payment to: 
 

Karen J. Griffin 
Faith Formation Office 
1095 Teaneck Road 
Teaneck, NJ 07666 

 

If you have any questions or concerns, please call me at  
(201) 837-3356 ext.27 or email me at StAsFaithForm@gmail.com  
 
Thank you.  

PLEASE NOTE: We are in need of Catechists and Catechist 
Assistants - if you are interested, please contact  

Deacon Kevin Regan 
 



Church of St. Anastasia - Faith Formation Program 
Re-Registration Form 2019-2020 

 
 

Send  Mail To:  (please select one)    Mr. __ Mrs. ___        Mr. & Mrs. ___   Ms.___ 
 
Last Name: _____________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
City: ___________________________________ State: _________     Zip : ________________                    
 
Home Phone: ___________________________ Parent’s Email: ___________________________ 
 
Mom’s Cell Phone: __________________________ Dad’s Cell Phone:_____________________ 
 

If you have a child just entering - see enclosed Child Registration Form or download the form  
from our website: www.saintanastasia.org 

 

PLEASE LIST CHILDREN RETURNING TO THE PROGRAM IN SEPTEMBER:  
 

Name: ___________________________________  Grade (in Sept 2019) : __________________ 

School (in Sept 2019: _____________________________________________________________ 

Name: ___________________________________  Grade (in Sept 2019) : __________________ 

School (in Sept 2019): _____________________________________________________________ 

Name: ___________________________________  Grade (in Sept 2019) : __________________ 

School (in Sept 2019: _____________________________________________________________ 

Name: ___________________________________  Grade (in Sept 2019) : __________________ 

School (in Sept 2019): _____________________________________________________________ 

Language Spoken at Home: ________________________Second Language__________________ 

Dear Parents, 

We continue to offer 2 possible payment options.  You will receive the discounted rate ONLY if you pay your 

total amount in full by August 1, 2019.  Please make checks payable to St. Anastasia Church 

and note “Faith Formation” in the memo area. (Sacrament Fee is $50 per child)                               

There will be a $30.00 late fee assessed for any tuition not paid in full by February 1, 2020. 

  Plan A  Plan B 

Number of Children Fees 
 

Discounted Fee if paid by 
August 1, 2019 

1/2 with Registration Balance by February 1, 2020 

1 Child $110 $75 $55.00 $55.00 

1 Child receiving a 
Sacrament 

$200 $165 $100 $100 

2 Children $185 $150 $92.50 $92.50 

2 Children w/1 receiving a 
Sacrament 

$235 $200 $117.50 $117.50 

3 or more Children $210 $175 $105 $105 

3 or more Children w/1 
receiving a Sacrament 

$285 $250 $142.50 $142.50 



Church of St. Anastasia - Child  Registration Information 

PLEASE PRINT ADDITIONAL CHILD REGISTRATION FORMS FOR EACH CHILD  
YOU ARE REGISTERING, THERE IS AN ADDITIONAL FORM INCLUDED IN THIS PACKET: 

 
 
 

Today’s date: _________________________ 
 

Child’s name: _________________________________________ Sex:  female ____  male ____  
 

What public or private school does this child attend? _________________________________ 

What grade will this child be in - 2019-2020? ________________________________________ 

Child’s date of birth: ____________________________________________________________ 

Place of birth (city, state, country): ________________________________________________ 

Please check here if this child needs to be baptized __________ 

BAPTISMAL INFORMATION: 

Name of Church ________________________________________________________________ 

Address_____________________________________ City/State_________________________ 

If Baptismal Certificate is in a language other than English, please provide translation for mailing 
address along with Baptism information (Child & Parents’ names, date, church) 

 
PLEASE PROVIDE US WITH A COPY OF YOUR CHILD’S BAPTISMAL CERTIFICATE 

 
If your child is in grade 3 or above  - has your child received  
 
First Penance?      Yes  ____  No ___                    Date ________________ 
 
Name of Church: ____________________________________________________________ 
 
Address of Church: _____________________________________________________________ 
 
First Communion?   Yes  ____  No ____             Date ________________ 
 
Name of Church: ____________________________________________________________ 
 
Address of Church:  _________________________________________________________ 
 
 
Has your child attended either Catholic school or religious education program?  

(please click on one) Yes ___ No ___ 
What parish? _______________________________________________________________ 

Parish or school Address: ____________________________________________________ 

What years? ______________________ 



St. Anastasia Faith Formation  
Family Emergency Information 

For Grades K-Confirmation  2019-2020 
 

PLEASE FILL IN THE FOLLOWING INFORMATION FOR EACH CHILD THAT ATTENDS FAITH 
FORMATION (AFTERNOON AND EVENING) 
 
Child’s Name             Grade             
 

 

 

 

 

 

 

 

 
  
For an emergency during class time - we should call: 
 

#1 ____________________________________________________________________________ 

  

#2 ____________________________________________________________________________ 

 

#3 ____________________________________________________________________________ 

If we need to reach a parent during the day (other than class time), we should call: 

  
 
between the hours of _____________________________________________________________ 
 
 
 
Sister Adrienne prefers to address parents by their first names. Please provide us with the first 
names of the adults in the home who would be speaking with Sister Adrienne. 
 
First Name of Mother/Stepmother: ___________________________________________ 
 
First Name of Father/Stepfather: ____________________________________________ 
 
First Name of other adult: __________________________________________________ 
 
 Relationship to child: _________________________________________________ 
  
Please provide an E-mail address that we could use to notify you of important meetings, 
information, etc.  

 
Name of adult: _______________________________________________ 

 

Email: ______________________________________________________         


